| GAHU CANDIDATES-
' SUBMIT 1 ORIGINAL AND 1 COPY

NEIGHBOR iSLLAND CANDIDATES-
{ SUBMIT 1 ORIGINAL AND 2 COPIES
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L STATE OF HAWAILI
| CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE
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“GUIDEBDOK FOR CANDIDATE COMMITTEES. "
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. SECTION HI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Compileting This Section}

COLUMN A

COLUNMN B
ELECTION PERIOD
TOTAL TO DATE

TOTAL THIS PERIOD

1. Cash on Hand at the Beginning of the Election Pertod .............................................
2. Cash on Hand at the Beginning of this Reporting Period
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* Short Form is checked if the candidate is filing a Preli 'E
Short form reporting requires complation of only Section |, Section 4, and Section i o

@ candidate is seeking nomination or election 1o a four-vear office.

Treasurer Signature Date

ary, Final or Supplemental Report and has aggregate contributions and aggregate expenditures for the reporting peried totaling $2,600 or iess.
f this Disclosure Report.
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| SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
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CONTRIBUTION ¥ A DEPENDENT MINOR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DATE
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2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only} (Transfer total
to the applicable Line Number of the Disclosure Report — 11{alii) or THBYH oo v vee e, % 3 CDO
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With the exception of loans and unpaid expenditures that are forgiven, non- menetary contributions must also be reported as an “Expenditure” on
Schedule B.




CHECK ONLY ONE BOX
; USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BEL(

STATE OF HAWAILL

O Comrressoaircn e coee - CAMPAIGY SPENDING COMMISSION

15T CANDIDATE OR CANDIDATE'S IMMEDIATE FARKLY
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NO INFORMATION OR COPIES FROM THE REPDRTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITE

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NG CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Qo

MeowX . Seooks & Qe

PAGE

o OF 1

DATE QF
BEPOSIT OR
RECEIPT OF

NON-MONETARY
CONTRIBUTION

1
FULL NAME, STIQT ADDRESS, CITY, STATE AND ZIPCQDE OF DONOR

FOR AGGREGATES OF $1,000 OR MORE

NAME OF EMPLOVYER

iF A DEPENDENT MINOR, ENTER NAME OF PARENT

QUCUPATION

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE

OF NON-MONETARY AGGREGATE
CONTRIBUTION ELECTION PERIOD
THIS FERIOD TOTAL YO DATE

ek

jq;?an-momsmnv cc}m@zmor?@
- 4 . L)¥ *

Rdar B

AP

E} NON-MONETARY CONTRIBUTION

[ non-mONETARY CONTRIBUTION

m NON-MONETARY CONTRIBUTION
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Schedule B,
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ron-monetary contributions must also be reported as an “Expenditure” on




STATE OF HAWAI
CAMPATGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
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STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
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Form CC-5(B) (Rev. 5/99;




